MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L =83-012083

- . STATE FILE NUMBER
DO NOT WRITE Registration District No. __._.Lg_é_,}rimary Registration District No. .S.Ll._z_..aagimu'l Neo. “ngL_-_--
AMENDED -
ON THIS STUB _;E'EE_WTTQG? :
X 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a. COUNTY Jasper s statMigsouri b countr Jagper admission)
- Rev. 4/59 .| - = b, CITY (I outside corporate limits; give TOWNSHIP only} Length of stay in 1b ||»/vc. - CITY . 0-0: cerl (~ram B4 £0 A e TarRiEdT L e e r | Inaldie  LEmits 0

By Webb City 1 day & Joplin Yor O No [X

<. FULL NAME OF (If NOT in hospital, give location] lnsida Limits d. STREET (If cutside, give location) Reside on Furm

hmAion Jane Chinn Hospital vl NoDO) fOORSS 3809 Bast 7th Street Yes O No?D)

leyqs
zoq‘i‘i;

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or print} CHARLES NEIL COLE D?AFTH March 19, 19638

5. SEX 6. COLOR OR RACE 7. Married Never Married [1 8. DATE OF BIRTH | ¥ AGE (lest binthday) [iF UNDER 1 YEAR [ IF UNDER 24 HR
Mole White Widowsd 3 - Divercad [T | 10-23-1916 46 Months || Days | Hours 1 Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11, BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired} . 2
Truck Stop Operator Truck service Granby, Missouri USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hardy Cole Elizabeth Cook Frances Cole
15. WAS DECEASED EVER IN U.S. ARMED FORCES 14 CACIAL SECUIBITY NE), L;: INFORMANT Addreg:jo lin, MO.

(Yes, no, or unknown) | (If yes, give war or detes of
No None s. Frances Cole, 3809 E. 7th St, -
18. CAUSE OF DEATH (Enter only one cause e T T=r INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Hemorrhage from esophageal varices

| Al w
o -

%

il

|
S v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to

above cause {a),

stating tho under-

lying cauvse last. OUVE TO (c)

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminal PART 11, 1 docessed was femsle was:
dissase condition given in PART | {a) there a pregnancy in last 90 deys-.

TIoeal Tonsillectomy 12 hrs priorvito death [D Y [ O | O unknown
1%, WAS AUTOPSY. | 20a. ACCIDENT.  SUICIDE  ROMICIDE 30b. DESCRIBE HOVY INJURY OCCURRED. {Enfer nature of injury in PART 1 or PART |1 of item 16.)
PERFORMED? G w] 8] ) : .
YES[] NOY
20c. TIME OF Hour Month, Day, Year
INJURY . om.

p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g . farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [}

o 3.._.] 9863 h .
21, | sttended the decessed ﬁOm___ll:M—. t nd last saw hl',; slive on_ 3—19—63

Doath occurred at 33,0-? P ] M, m on the data stated above, and to the best of my knov{ledger,(from the cavses stated,

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

- - (Degree or title} 22b. ADDRESS i L. 22c. DATE SIGNED
,/ D.0. -Carterville,Mo -2 (3
T3p. BURTAL, CREMATION, [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . -|'23d. LOCATION (City, town, or county} (State)

Burial " |3-22-1963 Mt. Hope Cemetery - Webb City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
Thornhill-Dillon Mortuery, Joplin, Mo.’ F-22-€37 :

{Li d Embal on Reverse Side)

—n —

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side 'of this certificate was embalmed by me,

or by : N _ Student Embaimer No.

v

working under my pers.onal supervision. o :
Student Signed--_w

Signature of Student Em'balmer ,
Licensed Ermbalmer No. ﬂﬁﬂ_

_P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he -also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




